this promotes the cleansing function of the saliva and mucus most effectually. Acids call forth a copious flow of saliva rich in ptyalin. There need be no fear of the acid in fresh fruit or vegetables injuring the enamel of the teeth; this is amply provided for by the mucous coating on the teeth and a copious flow of alkaline saliva. Furthermore, the after-flow of saliva, under suth a regirhe, clears the mouth not only of stagnating food particles and bacteria, but also washes away the disorganized mucus. Remarkably excellent results are obtained by the ordinary surgical procedures and by washing out the dirty ulcerated pockets round the teeth, if it is deemed permissible to let them persist, with normal saline solution and not with irritating antiseptics; provided always that these artificial procedures are more or less consistently supplemented by a dietetic regime which stimulates the functional activity and self-cleansing processes of the mouth.
When we turn to a consideration of alimentary toxaemia beyond the mouth we note a general similarity in causation-i.e., insufficient motor activity of the stomach and intestines, and insuffilient or perverted secretion of the bile. In a discussion on alimentary toxaomia it is surely of the greatest importance to take into consideration the fact that "although itself without bactericidal property, the bile nevertheless checks intestinal putrefaction-(a) by exerting a selective influence in favour of certain organisms, such as the colon bacillus, to the disadvantage of anaerobic promoters of putrefaction; (b) by inhibiting the secretion of the bacillary ferments; and (c) by stultifying the action of these bacterial ferments on putrescible material." Moreover, the bile " countervails the effects of the toxic products to which the intestinal bacteria give rise."1 I am convinced that if a tenth part of the attention had been paid to the value of food from the point of view of alimentary hygiene that has been taken with regard to its nutritional value, the treatment of alimentary toxemia would have been far more rational and satisfactory than it at present is, and, moreover, the trouble would have been relatively rare.
I H. Roger, Universal Med. Record, Lond., 1913, iii, p. 300. Dr. W. BEZLY THORNE: As evidence that the few clinical observations which I have to offer on this subject are not the result of recent and hasty generalization, I may perhaps be allowed to mention that, some seventeen years ago, I read before a Midland medical society a paper on " Self-Poisoning and Heart Disease," which was published under that title in the Lancet.' In it I called attention to the fact that a great proportion of the affections of the circulatory mechanism are associated with a catarrhal condition of more or less of the alimentary canal and especially of the gastro-duodenal portion; and that coincident with that conition-it is common to find evidences of rheumatoid arthritis. With the lapse of each succeeding year that view has been so far confirmed that I now believe there are few phases of cardiovascular trouble with which disorder of some part of the alimentary tract is not causatively associated. In so saying I fully recognize the gravity of sepsis originating in the mouth, the nares and the accessory cavities, and especially of that derived from hamorrhoids and fissure of the sphinctorial region of the anus. But I desire to emphasize that, potent as such sepsis is in morbific influence on the circulatory organs, the great majority of such affections are associated with an alimentary toxeemia which presents certain easily recognizable features.
For the sake of brevity I will, as. far as possible, condense the result of my observations, which have been purely clinical, into aphorismal form. Normal fiecal matter-namely, that which is extruded as duly moulded in the pelvic colon and the rectum, and of full brown colour, and free from putrid odour-is not toxic, and may be retained for two or even more days with, at the most, unimportant discomfort. Fluid stools, if of frequent or habitual occurrence, are always associated with toxaemia. They are the product of an interference with the biochemistry of digestion. Pale-coloured stools, that is, drab or yellowish, if of frequent or habitual occurrence are always toxic, whether formed or fluid, but especially so if fltuid. They only occur when the chyme has been deprived of a normal amount of the pancreatic and biliary juices as the result, generally, of an interference with the patency of the common.:bile-duct which, in the great majority of cases, is due to' gastroduodenal catarrh. Without a sufficient supply of the biliary and pancreatic juices the foundation of normal intestinal digestion cannot be laid, and the door is at once opened to morbific bacterial activity. The fluid stool, especially if of watery consistency, is more active in the promotion of toxoemia than the formed, because it is in greater or less degree absorbed from the pelvic colon and the rectum, the mucosa of which is not endowed with the faculty of discrimination between fluid fiscal matter and, say, liquid nourishment or a normal saline injection. The individual who frequently or daily passes a watery stool, whether as the result of a morbid intestinal condition or of the ingestion of ' Lancet, 1896, i, p. 755. saline aperients, is undergoing rectal feeding on his excremental poisons. All such autotoxis is an immediate cause of a rise in bloodpressure; and few therapeutic phenomena are more striking than the fall in blood-pressure, and the improvement in general condition, which ensue on restoring to the evacuations a normal consistency. The result is most remarkable if at the same time the patency of the commion bileduct is restored by relief of duodenal catarrh. Subjects who frequently or habitually have loose, pale stools are especially liable to indicanuria. That condition, as recently pointed out by Dr. Gilchrist, of Nice, in connexion with this discussion, is especially noticeable in hyperthyroidism. The toxaemia in questioni conduces in a high degree to generative change in the inyocardium and the arterial tunics, especially in those of the tunica media.
It may be mentioned, in this connexion, that, shortly before he retired from practice at Plombieres, Dr. Bottentuit informed me that practically all subjects of long-standing colitis presented myocardial ,weakness, generally with dilatation. This form of toxcemia is specially favourable to the production of fibrositis the incidence of which, where there is any degree of cardiac dilatation, is on the third and fourth left costo-cartilaginous junctions, the site of the apex beat, and the confluence of the cartilages to the left of the ensiform cartilage, and on that structure itself. That affection of the thoracic structures is the basis, in the greater number of the cases of pseudo-angina that come under my observQtion; and it is interesting to note that pressure on the third and fourth costo-cartilaginous junctions, when they are thus affected will, not uncommonly, transmit pain down the left arm. When the fibrositis is limited to the epigastric region it is frequently mistaken for indigestion. When it extends, as it frequently does, to the tips of one or both floating ribs the pain or aching is sometimes attributed to renal calculus; and in one case within my knowledge in which the fibrositis remained for a long time incident mainly on the structures adjacent to the ensiform cartilage on the right side, a futile operation for impacted gall-stones was performed.
I submit, therefore, that the treatment of gastro-duodenal, duodenal, and intestinal catarrh is frequently an essential element of the successful treatment, and permanent relief, of many cardio-vascular affections; and that where the duodenum is involved in the morbid process, dietaryprecautions, especially as regards the limitation of carbohydrates and reliance on proteid foods, mainly those of the lighter kind, are indicated both on physiological grounds and by clinical experience. In confirmation of the toxic effect of carbohydrate indigestion it may be mentioned that overwhelming somnolence coming on at or immediately after meals and persisting for some two to four hours after may be completely relieved by abstinence from starchy food until such time as a normal flow of the pancreatic and biliary fluids is re-established.
The following are three illustrative cases the number of which could be almost indefinitely multiplied:
Case I. Adrenalin and strychnine, June 28, 1912. Treatment: Bismuth mixture night and morning. Since August last the patient has been able to lead an ordinary though somewhat restrained life, and, during the season, did a moderate day's shooting once or twice a week. The pulse became regular on the addition of strychnine and adrenalin, orally administered, twice daily.
Dr. H. G. ADAMSON. said that although alimentary toxcemia in relation to skin diseases was a subject which had attracted considerable attention, it was one of which we knew really very little. Among the laity, and to some extent also among medical men, there was a tendency to attribute rnany skin eruptions to gastro-intestinal disturbances, and hence to attach very much importance to dietary and regulation of the bowels in treatment. On the other hand, those who made a special study of skin diseases, though they also might incline to that idea, relied largely upon local remedies for these eruptions.
There were, of course, certain well-known examples in which an eruption seemed to depend on some food poison or drug poison. It was a common experience to meet with erythemas, urticarias and purpuras after the ingestion of some particular food-such as shellfish, tinned meat, or, in the case of certain persons, eggs, cheese, or strawberriesor after the administration of such drugs as copaiba, quinine, antipyrin or belladonna; also after the administration of horse serum by the mouth. Opinions differed as to the exact way in which these eruptions were produced, but there was a recent tendency to look upon them as phenomena of anaphylaxis, or a hypersensitiveness to foreign proteids. This would explain why a person who had once had an eruption consequent on eating a certain kind of food might become so sensitive to that poison that the eruption might eventually be caused by quite minute quantities of that particular food. Frequently one saw patients who, after an attack of urticaria following some food poisoning, for months or years afterwards were subject to urticaria. And sometimes it was possible to discover that the rash followed the taking of a particular kind of food in minute quantity. The same remark would apply equally well to drug eruptions. It was long ago suggested by Behrend that drug eruptions did not result from the physiological action of the drug, but were due to the production of some poison by its action on the blood. That idea had latterly been revived, and certain experiments by Bruck and others went to show that drug eruptions were produced by toxic albumins resulting from the action of drugs upon the living cells. A drug eruption was a manifestation of anaphylaxis to a foreign albumin.
But this class of skin disease was not due to alimentary toxcemia 18
